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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL

Washington, D.C. 20549 OMB Number: 3235-0076
— Expires:

=

PURSUANT TO REGULATION D, ot Soru
07083155 SECTION 4(6), AND/OR I
UNIFORM LIMITED OFFERING EXEMPTION

Name of Ottering ( [ check if this is an amendment and name has changed, and indicate change.)

Offering of Common Shares w

Filing Under {Check box(es) that apply):: [J Rule 504 [ Rute 505 Rule 506 [ Section4(6) [J ULOE

Type of Filing: B3 New Filing O Amendment
A. BASIC IDENTIFICATION DATA I Ie v i 9 2007

1. Enter the information requested about the issuer

Name of tssuer ([} eheck if this is an amendment and name has chanped, and indicule change.) 1080
Anew Indla Opportunity Fund, Ltd. :
Address of Executive Offices (Number and Street, City, Siate, Zip Code) | Telephone Number (Including Area Code)

¢/o Viteos Fund Services Lid., P.O. Box 1234GT, Queensgate House, South Church Straet, George 345-046-3434 .
Town, Grand Cayman, Cayman Islands
Address of Principa! Business Operations {(Number and Street, City, State, Zip Code) | Tetephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Private investment fund

Type of Business Organization

O corporation [ timited parnership, already formed other {please specify). a British Virgin Istands bus, co.
[ business trust [ timited partnership, to be formed BOAA .
Month Year i nUUESSE:D

Actual or Estimated Date of Incorporation or Organization fo]s] [0]7] B Actual B9 Estimated JAN 2 2 zm
Jurisdiction ol Incorporation or Organization: (Enter twoleter U.S. Postal Service abbrevintion for State: 6

CN for Canada; FN for other forcign jurisdiction) [FIn] THOMSON
GENERAL INSTRUCTIONS FINANCIAL
Federal:

Who Must Fife; Alt issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 «t seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days sfler the {irst sale of securities in the offering: A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or centificd mail to that address.

Where 1o File; 4.8, Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signaurcs.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee; There is no federal filing fee.

State:

This nolice shal! be used to indicate reliance on the Uniform Limited Offering BExemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must fHic a separate nolice with Securitics Administralor in cach state where sales
arc 10 be, or have been made. 11 o state requires the puyment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalf be filed in the approprigte states in accordance with state law. The Appendix 1o the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nct result in a joss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 1 of9
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2. Enter the mfurmanon requested for the followmg

. Each promater of the issuer, if the issucr has been organized within the past five years;

»  Each beneficial owner having the power to vote ar dispese, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

AL,

o At L 2

+  Each executive officer and director of carparate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of pantnership issuers

Check Box{(es) that Apply: [J Promoter  [[) Beneficial Owner  [J Executive Officer  [[] Director B General and/or
Managing Partner

Full Name (Last narne first, if individual)

Anew Capital Partners, LLC

Business or Residence Address (Numbser and Street, City, State, Zip Code)

B615 N, Scoltsdale Rd,, Sults 102, Scofisdals, AZ 85250

Check Boxies) that Apply: (] Promoter ] Beneficial Owner [ Executive Officer ] Director [ General andfor

Of General Partries Managing Purtner
Full Name (Last name first, if individual)
Sahai, Anuradhe
Business or Residence Address (Number and Street, City, State, Zip Code)
¢lo Anew Capital Paniners, LLC, 5815 N, Scottsdale Rd,, Suite 102, Scoltsdale, AZ 85250
Check Box{es) that Apply: [] Pramoter  [[] Beneficial Owner B9 Executive Officer [ Dircctor J General and/or
Of General Partner Managing Partners

Full Name (Last name {iest, if individual)
Naka, Robarn 5.

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Angw Capital Pariners, LLC, 6615 N. Scottsdale Rd., Suite 102, Scottsdals, AZ 35250

Check Box(es) thet Apply: [J Promoter  [[] Beneficial Qwner ] Executive Officer ] Director [ General andfor
Of General Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer [} Director [J Genera! andlor
Of General Pariner Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {) Promoter ] Bencficial Owner L) Exceutive Officer ) Director L] General and/ar

Of General Partner

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

[ Executive Officer [ Director
Of General Partner

Check Box(cs) that Apply: [] Prometer  [[] Beneficial Owner

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, a8 necessary)

20f9
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4B INFORMATION'ABOUT,OFFERING!

I.  Hes the issuer sold, or does the issuer intend (o selt, to non-aceredited investors in this otfering? . iveiirerrenn O B3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aecepted from any indivIdUsl? ..o useevecermraserasesssasssossrmonsrens $500000%
. P , s . No
3. Does the offering permi Joint OWRErship O SINGIE UN,...vevvescessssssnsssssensssasssnsressseersssessnsr oo % 0O

4, Enler the information requested for each person who has been or will be paid or given, dircetly or indircetly, any
commission of similer remuneration for solicitation of purchasers in connectian with sales of securities in the offering.
if a person to be listed is on nssociated person or agenl of 8 braker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5} persons 1o be listed are associated persons of such
8 broker or dealer, you may set forth the information for Lhat broker or dealet only.

Full Name (Last name first, if individual)
Rinaldi, Paul L.

Business o Residence Address (Number and Street, City, State, Zip Code}
333 Greanwich Avenue, Graenwich, CT 06830

Name of Associated Broker or Dealer
Searte & Co.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stetes” or check individual Suates)

.....................................................................................
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stnies in Which Person Lisied Has Solicited or Intends vo Solicit Purchasers

(Check “All States™ or cheok INAividun! SUES) ... ouririierresarnesnsrsssbisseesssinararssenssssnssonassmsmnssssnrsssenassanaes
(2] [ar] [ca] [co] ([er] [oe] [oc] [r] (]
ol ] o] 5] (0] [n) O8] el [w] ] ()
[vr] [ee] [3] [wa] [w] [w] [wv] [nc] [wo] [on] [ox]
) W ) o 0 O D) W g

PA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunl SIBES) |, icreereeeimrreresnmeestortrcroenensartuomesnsssssanansaenenssnbss et atbIRTaPt
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{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
30f9

* Minimum investment subject to waiver by the Issuer in its sole discretion.

Copyright 2006 Forms in Word fwwy.formsimword,cony. For individual or single branch use only.

! : AT




1

T OFFERING PRICE. NUMBER OF INVESTORS! EXPENSESANDUSE OF PROCEEDS |,

1. Enter the aggregate offering price of sccurities included in this offering and the lotal pmount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the transaction is &n exchange offering, check
this box [J ond indicate in the columns below the emounts of the securities offered for exchange and

already exchunged.
Aggregare Amount Alrcady
Type of Security Offering Price Sold
Debt .cervirereennns trreseneneanns trmnceresennens wrtereersserenene H
Equity .. oereses certrestinaainnas Srestenrenaans santrrnmessaarean srbrreraansseeesrnsrssrrrerearanns 3 5
[ common [ Preferred
Convertible Securities (including wamams) __._........... errrsssestesase s snas s senesaresensn 9 3
Partnership INMEIESIS ... eivueoemnsmssnnssresumnesssnsnrossansssronssarstnassarensrarasnsararsransenre 3 2.000,000000°  §_0
Other (Specify Y etetsertesimanar et s se s e s e panee st aenmsesase sas ponnrsnnssnnnenan § 3
L rrarseserestantossnannnnsne serarsnmmensinansiasniees 3 2,000,000000°, $__ 0O
Answer also in Appendix, Cofumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased secunities and the aggregate dollar amount of their
purchases on the tota) Yines. Enter “0 if answer is “none” or “zero,”
Aggregate
F:‘:tbﬂ Dollar Amount
nvesion of Purchascs
Accredited Investons .. ... oiiieie e resnesnanns PO 0 $ 0
Nor-acerediled INVESIONS |, ., oicreriisisiosnarnssbsorionbasbassnenstassrtssensebsnnan s it beesssaaras §
Total (for filings under Rule 504 0nly) . uiiiieeensrecmsnssessssnenanscones $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting is for an offering under Rule 504 ur 505, enter the informution requested for el securities
sold by the issuer, to date, in offering of the types indiczled, in the twelve (12) manths prior 10 the
first sale of securitics in this offering. Classify securities by type listed in Part C — Questions |.
Type of Dollar Amueunt
Type of Offering Security Sold
Rule 305 ... coveercrserarennaccas eenerssserssressirtesr s asatanabr e e e tes vereesssmesssnsnaren - 3
Regulation A . ...ccornnee vevsrranens EreeserastrasessassessssvasErantesant e neanerea R et aan ]
RUIE S04, eemenienresimtre ssessnactnse st svrrrensemas seobebebsbararasarosss senbrraneran . . 3
TOWE . ¢urerssaensenssreenssssasasnsbennerenssmtsesosennsmns sasa s rrraraesansams oe et sbnrasrenas sre $
4. a. Fumish o statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering  Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Printing and Engraving Costs___........cvvermmrerecenons emermrarsansastatarenne . S — Bd s_ag00
LRI FERS .....uunmanrssesorrarsssssssamremsnnnseens Cetvstr e s eRS e e OO RRSRSER bsSAss RS SR RRS B s_9o
ACCOUNNOG FES ._.....,.ec0usuossececcesnrarnsnsessserasnssase e sasarasessssassases sesesessnassuemestsasstsssesasen S__©o
ERRINEETING FCES ..uueurasrsnsreessersnmarssssesoses soecssaraversassasssssssasnssss seast ssstemsmntsesevarasessarssnens B os__ o
Sales Commissions (specify finders’ fees SEPATBIEIY) ... vevseressessssenemrasisrarearasaererersmssesnnsreresssranes Bg s g
Other Expenses (identify) rersasmsesssnrssseatssebntbebharaneones nannrnen s nanan B os__o
Total ,.ovececenecnes vereennesaen B s_2000

40f9

* The Issuer is offering an unlimited amount of common shares. The Issuer does not expect to sell in excess of $2,000,000,000 in common shares. Actual

sales may be significantly lower.
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SRR C..OFFERING PRICE{ NUMBER/CF.INVESTORS, EXPENSES'AND, USE OF PROCEEDS!

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnighed in response to Pant C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 e SSUCT.” Ly vusueivovasss versovssuenenesusvara s shseats smmsma st swonsds b s WWAVA R FYSNOONALS Y rESN BV MYE § 1,999 997,000°

5. Indicate below the amount of the adjusled gross proceed o the issuer used or proposed to be used for
each of the purposes shown, If the omount for eny purpose is not known, tumish an estimate and
check the box (o the keft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set lorth in response to Part C = Question 4.b. above.

Paymenis o
Officers,
Directors, & Payments to
Affiliates Others
Salafies A0 [0S ... ccrurreeserrerassserssensssemsnmsssareseasesessnssssssassssensesesmsssssnsnsansonens 00 3 e Ks_o
Purchase of real €5tate ,,uuereneccnecas vesrssss s besranenranrseaneass USRS RRRROOROP = J Rs_e
Purchase, rental or leasing ond installstion of machinery
B CQUIBTIENE || || (\ooeotreeeieruesetsresesamssesssssassssassossassose seess sossarasssessantesasin ®s_o 5_0
Construction or leasing of plant buildings and facilities . .........cceereererrneesienens S v B48_0 Ks_o
Acquisition of other businesses (including the value of secunities involved in this
offering that may be used in exchange for the asscts or securities of another
ISUET PUTSUANL L0 WMEIBETY ..o vcereeresereersesnssnssensassessssnsssssss sobebeneresssnssns resnessssnsarannee E L Xs_o
REPOYMERL OF INGEOICANESS ... -+eeveaneassssnsessstsesasssssnsansassasassinsorsssmenssmssassssssssessece, | 23§ 0 Bs. o
WORKINB CADILIL,.....cvoveveessessrsssnssnssssssscssssssseressesmase esmstsserssmssssssecssebessossmsenssors . Hs_o BJ's 1.999.997,000"
Other (specify):
ds_o s
Column Totals ............oomennensanens vererernssenerasmsanasnastssensesesssenssssearasessnssrsssesmeennen 04 8 -8 [X1$1.999,997,000°
Tolal Payments Listed (column (0tals 8GEd).,..vvvvuevusesssssesensrersscerassssesssresserseresersscsenc BJs _1.899.997.000"

‘DFEDERALSIGNATURE:

The issuer has duly caused this notice to be signed by the undersigned duly nuthorized person. If this notice is filed under Rule 505, the following
signature constitutes and undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 uny non-accredited investor pursuent to pasagraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Dute

Anew tndia Opportunity Fund, Lid. M <L {{/2—/%07
Name of Signer (Print or Type) Title of Signer (Print or Type}

Robert 5. Naka Chief Operations Officer

ATTENTION
Infentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S. C. 1001.)

S5af9

* The Issuer is offering an unlimited amount of common shares. The Issuer does not ¢xpect 10 sell in excess of $2,000,000,000 in common shares. Actual
sales may be significantly lower.
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